thousand years after Hippocrates, the beneficial effects of liver on night blindness were described by the Byzantine physician Paulus Aegineta. Rhazes recognized no less than three varieties (Holcomb, 1934) . Richerand described an unrecognized occupational neurosis in the eighteenth century marked by night blindness and photophobia, caused by exposure to intense illumination (Culpin, 1940) . The study of night vision, though always of interest, is of greater practical importance in war time, in view of black-out conditions, night driving, and night operations.
The ability to see in diminished illumination shows considerable individual variation. Minor degrees of night blindness are common. Maitra and Harris (1937) found that of 200 poor-class children, [20] [21] [22] [23] [24] [25] [26] [27] [28] [29] [30] per cent. were slightly below normal and 20-30 per cent. definitely subnormal in dark adaptation.
Bishop Harman (1941) found that 14-28 per cent. of the normal population see poorly at night, the percentage increasing with age. Rycroft (1942) reported that 7-14 per cent. of four regiments tested were night vision defective. Lister and Bishop (1943) found that 3 9 per cent. of 10,333 first-class soldiers had poor scotopic vision.
Night bllndness may be due to pathological eye changes, congenital and hereditary causes, vitamin A deficiency, pathological changes in liver, or overexposure to light, Duke Elder (1938) . Deficiency of vitamin A is the most widely accepted cause for defective night vision, and because of this it is estimated by dark adaptation tests, Harris and Abbasy (1939) . Jeans and Zentmire (1934) produced normal dark adaptation by the administration of vitamin A in the majority of a group of children suffering from defective dark adaptation, and similar results were also obtained by Schuck and Miller (1938) .
Some cases of night blindness have no apparent pathological or nutritional causes, and a number of writers have described hysterical or neurotic types. H. Smith (1921) regarded night blindness as malingering and postponed the publication of his paper until the end of the War, so as not to aid the enemy, who were discharging large numbers of men for the condition. Derby (1921) described ".epidemics " of night blindness in the last war; Duke Elder (1938) pointed out that most patients without pathological changes or nutritional disturbances have neurasthenic and other functional symptoms also, while Livingston and Bolton (1943) suggest that some of the variations in night visual capacity recorded in healthy people may depend on differences in mental make-up. Wittkower, Rodger, et al. (1941) in a study of 52 soldiers complaining of night blindness found that the majority were suffering from severe psychological disorders. Over a half gave a history of over-dependence, neurotic traits, morbid fears, and excessive fear of darkness; while fears of injury (especially to the eye) were commonly seen and long antedated the onset of the disorder. Livingston and Bolton (1943) , in an investigation of 50 patients suffering from neurosis, found that those with anxiety states performed the night visual capacity test poorly, whereas depressives and obsessionals gave satisfactory scores.
The purpose of this present study is primarily to determine whether a random sample of soldiers suffering from neurosis differed significantly in night visual capacity from normal control groups; secondarily whether the various neurotic types differed significantly from each other; and finally to find what characteristics or traits, if any, are associated with poor and good night vision.
The Material
The experimental population consisted of 96 soldiers (other ranks) suffering from clearly defined neurotic syndromes successively admitted to Mill Hill Emergency Hospital. Cases with mixed types of neurosis were rejected in order to facilitate the interpretation of the results. They were unselected regarding night visual capacity, and the psychiatric diagnosis was made by trained psychiatrists before testing, so that the subjective factor in their selection was reduced to a minimum.
The total group consisted of 36 men suffering from anxiety states, 33 men with depressive states, and 27 hysterics. They were all on full hospital diet, and none suffered from any marked visual defects.
The Family History.-There was a higher incidence of a family history of neuropathy in the poor group, but the differences were not statistically significant.
Personal History.-Most of the items relating to the personal history revealed a greater incidence of unsatisfactory factors in the poor night vision group. Thirty per cent. of the poor group did not pass standard five at school, and this is a significantly higher percentage than that found in the good night vision (7-69 per cent. C.R.=2 29). The group with poor night vision had a much smaller proportion of individuals taking active interest in social groups, and 84 per cent. were described as having narrow interests. Twelve per cent. of the poor group had a history of excessive alcohol consumption, whereas none of the good group had such a 
